Pre-and perinatal loss and grief tend to be referred to as complicated grief denoting the experience of ongoing trauma. It is considered a burden for the affected parents, their families and the helping professionals alike. Yet this phenomenon remains an underrepresented field in analytical studies. Our aim is to systematically review the literature that deals with personal grief caused by pre-and perinatal loss -as experienced by healthcare staff. We shall present a comprehensive view of relevant international and national attitudes including existing grief management options. The above-mentioned complex issue deserves greater attention, which should result in the establishment of dynamic, up-to-date support programmes on all professional levels.
Introduction
The analysis of the loss and grief experiences of healthcare professionals -including the study of coping strategies and competencies to process these significant work-related events -is a relatively new field of research at international and domestic (Hungarian) levels. (1, 2) Although literature reviews and research studies on loss and grief have been produced extensively, assessments of the effect of loss and mourning on medical staff have seemingly been ignored so far, even though traumatic events influence their professional and personal attitudes as well. This problem is all the more significant if one considers the fact that grief and trauma caused by perinatal loss -if not assisted and confronted properly -may easily develop into a phenomenon of complicated grief. As such, it represents an increased burden for the affected families, their immediate environment and also for the professional staff helping them. This may probably be one of the greatest losses a person can suffer. The pain caused by death and mourning multiplies when an eagerly anticipated new life comes to an abrupt end, suddenly and unexpectedly. Moreover, even sepulchral problems may arise at the loss of infants who die in the womb or are stillborn.
The objective of the present study is to systematically review the literature regarding healthcare professionals affected by pre-and perinatal loss. We seek to obtain an overall view of the internationally acknowledged professional attitudes and solutions related to the impacts of pre-and perinatal infant death.
Methodology

Selection Criteria Regarding the Articles Consulted in the Analysis
This literary overview mainly includes studies which deal with the difficulties and/or attitudes related to grief and loss as experienced by those working in pre-and perinatal healthcare. Literary synopses and research studies are also in focus, offering tangible solutions to tackle the identified problems. Dissertations and doctoral theses, however, are excluded from the resources under scrutiny.
The majority of subjects in the studies are nurses (women only, underscoring an occupation that is vastly female-dominated) and medical doctors. Fewer studies deal with the doctors' attitudes and their experiences of loss. (3)
Applied Research Methods and Databases
The databases that we used include PubMed, Ovid MEDLINE, Ovid PsycINFO, Proquest, Scopus, CINHAL and the Hungarian Medical Bibliography (Magyar Orvosi Bibliográfia). Initially, the terms 'perinatal loss and grief' were the keywords that we applied to perform a search, then we narrowed it down by adding the words 'nurse' and 'doctor'. When searching the Hungarian database, we also applied the keyword 'perinatal loss' (perinatális vesztesé g). As our aim was to collect the most recent publications, the publication period was set between 2005 and 2018, allowing formerly published significant articles focusing on the topic of our interest to be included as well.
We also searched for information using specific websites of pre-and perinatal loss: http://www.perinatalhospice.org/; http://missfoundation.org/; http://www.ciaolapo.it/; https://www.nowilaymedowntosleep.org/).
Data Collection and Analysis
The database search results are, as follows: When examining the findings, we narrowed down the results focusing on healthcare professionals' experiences of grief and loss, as follows: It is important to emphasise that there are significant overlaps among different databases, thus the search results are not 100% accurate. Eventually, we identified 29 scientific publications that met our preset search criteria. The collected articles were firstly divided into categories on the basis of the healthcare professionals they targeted. Both doctors and nurses (midwives) were in the focus of 11 studies. There were 11 published researches concentrating on nurses, whereas doctors represented the exclusive subjects of only 4 analyses. Other professionals also present in pre-and perinatal care (i.e. psychologists, perinatal specialists, general practitioners) were not included in any international studies.
The qualitative analysis of the publications was performed according to the following criteria and order: author, place and time of publication, country, type of study, applied method(s), number of participants, field of activity, main research topics and results. We summarised our findings in a table.
The secondary diagnostic criterion was the publication date. As mentioned before, we strived to focus on and select for our overview the scientific writings of the last decade or so.
In terms of the limits of the literary overview, several publications concerning our topic of interest are healthcare recommendations or protocol measures, which are not available directly in the searched databases but only via specific homepages dedicated to pre-and perinatal loss: The results of the research activity can be seen in Table 3 of the Appendix.
Discussion
A noteworthy tendency can be recognised in the publications, namely that growing attention is paid to healthcare professionals' personal and occupational problems arising from chronic distress, emotive involvement, personal grief and the non-appropriate elaboration of their feelings of grief and loss. A correlation can be identified between the help provided to bereaved families and the effects of personal involvement, the existence or lack of supervision and of expected training facilities. Should the latter ones become available on a regular basis, the elaboration of grief and loss may be much easier.
(1, 2, 3)
Regarding earlier relevant analyses, the novelty of this study lies in the recognition that the acute and chronic experiences of loss impact not only the physical health of healthcare staff but their psychosocial well-being as well. (4, 5) Medical and nursing staff must be able to acknowledge that all experiences of loss affect their physical and mental health. (3) 'Cushioning' the psyche is mentioned as a quasi instinctive coping strategy against the experiences of loss by Gerow et al. (6) They put special emphasis on the necessity of appropriate elaboration of grief and loss for an adequate level of continuous professional performance. Gold et al (3) argue that such objectives can only be achieved via death education and competency development. This strategy enabled the examination of the problem on one of the largest scales: out of 1,500 doctors, more than 800 filled in and returned the questionnaire.
The researches show that the source of distress caused by loss and grief is differently experienced by nurses and doctors. While both professions consider help provided to patients as their highest priority, in the case of doctors proper decision-making regarding therapeutic solutions is equally essential(5), while for nurses caregiving and establishing a good relationship with individuals are of key importance, too. (1) Most of the interviewed doctors claimed that perinatal death and loss represented significant emotional burden for them, some of them even considered changing their profession because of the experienced difficulties. (5, 7, 8, 9) This tendency can be recognised among nurses as well, although their personal attitudes are fairly dissimilar, as demonstrated previously. (9, 10) The analysed samples, except for the study of Roger et al from 2008 (n=890) (10), are all rather short (n≤100), they mostly present results of researches conducted in a given institute (1, 6, 8, 10, 11) , focusing on the attitudes and issues of their own staff.
Two publications regarding Hungarian approaches to the problem should also receive critical attention. As demonstrated by the summary table, two decades passed between the two relevant researches, and no similar publication was issued in the meantime. (2, 12) The subjects in Török and Szeverényi's studies are obstetricians (2), while the research of Zsá k et al also focuses on neonatologists, paediatricians, obstetricians, nurses, childcare specialists and psychologists (12). According to the results published to date, no significant change can be observed between the two Hungarian healthcare subject groups regarding the topic of our interest. The subject groups are characterised by very similar communicative, psychological and interpersonal difficulties as well as by similar attitudes concerning pre-and perinatal losses.
Interestingly, the majority of the relevant publications consist of reports of individual studies (1, 3, 5, 8, 11, 12, 13, 14, 15, 16, 17 18 and 19) , potentially highlighting the recent attention to the importance of the topic. It may also suggest increased awareness of the personal needs of healthcare professionals, expressed via local institutional practices. The burden of loss seems to be experienced in the same way regardless of people's geographical locations. Personal attitudes are investigated by qualitative research methods including IPA (eg. 5, 17), conducted via semi-structured interviews. A theoretical approach to grief and loss experiences is supplied in the articles by Mander (19) and Hogan (20) , while linguistic analysis is also implemented to enter the core of the problem (21). Review of the recently published academic material is accomplished in different sources (22, 23 and 24) from culturally diverse environments, Singaporean, Hungarian and American, respectively.
Proposals to Solve the Identified Problems
Healthcare workers must be made aware of the potential health risks of untreated acute and chronic loss experiences. Likewise, they should be provided with information on the significance of supervision, psychosocial support and bereavement therapies. (1, 2, 3, 6, 7, 10, 11, 24, 25) Gold et al also suggest (3) group therapies -professional as well as personal -, highlighting the efficacy of this sort of bereavement support. Good personal relations with the patients and their families (1, 3, 6, 25) may be one of the ways of elaborating grief, while external help -via psychotherapy, mental hygiene or spiritual methods -can be considered a beneficial alternative.
(1) Rogers et al (10) claim that providing continuous support (through external professionals) to PIC personnel after the death of each child is vital. Competencies and knowledge acquired from death education or thanatology appear to be other sources of adequate care, aiding the elaboration of subjective feelings. As per the findings of Gold et al and Gerow et al (3, 6) , developing adequate coping strategies may contribute to the successful cultivation of relevant competencies.
For doctors, as it is revealed in the research with special focus on them, the opportunity to talk, either in a personal or professional ambiance (the latter one stands for 87% of the cases), is the mode to elaborate and ventilate their emotions. (3) On the other hand, they need individual coping strategies or competencies that -if applied repetitively -may help them move forward after each experience of loss. (25) The Brazilian publication emphasises the need for a protocol, and at the same time it underlines the importance of individual care and support. (11) The implementation of concrete supportive programmes is evaluated by Gallagher et al (26) , Gardiner et al (27) , Cartwright and Read (28) , and McGrath (29).
Strengths and Limitations
The strength of this review lies in its ability to provide a comprehensive summary of the materials published in the last two decades dealing with the personal and professional attitudes of and difficulties experienced by healthcare operators in relation to perinatal loss and grief. The overview reveals an increasing need regarding the challenges that caregivers encounter, whether in private or in working conditions. The selection criteria may have been limited to a relatively great extent by only using the keywords 'prenatal' and 'perinatal'; as some research findings allow to suppose, other terminologies or approaches could also have been used for articles with a similar focus.
Conclusion
The results of this survey clearly demonstrate the significance and complexity of the main subject matter, namely, that more attention must be paid to the aftermath of traumas. This could include the provision of dynamic, accessible and up-to-date supervisory programmes available on each formative level of professional education. Although the publications consulted so far focus on the attitude of already skilled and active personnel, they also support the fact that early integrative educational programmes can be exceptionally beneficial. One of the greatest advantages of such opportunities is that they simultaneously centre on loss, grief and mourning as well as on the development of individual coping strategies, communication skills and emotional competencies in psychological, social and spiritual ways alike. On a more systematic level, the formation of national protocols and national guidelines is accentuated in our findings. Similarly to the previous solutions, these arrangements may greatly ease the difficulties and challenges that healthcare operators face when encountering cases of perinatal loss in their practices.
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